and spinal column. No large vessels had been wounded. The woman was conscious but very collapsed and had lost altogether nearly a quart of blood. She was removed to the local hospital, where she rallied, but again collapsed twelve hours later and died in about five minutes.
The specimen is similar to one shown recently by Dr. Peters.
The PRESIDENT remarked that the absence of immediate shock was peculiar, as one would have expected shock after such violent excision of the larynx. Dr. Peters's patient ran 200 yards after a similar procedure.
? Pneumococcic Laryngitis followed by Suppurative Arthritis, Endocarditis, Septic2emia, and Death.
By DOUGLAS HARMER, F.R.C.S.
(For A. ABRAHAMS, M.B.)
HEART exhibited to show large recent vegetations of tricuspid valves. The history of the case was as follows: A man, aged 45, was admitted to the hospital with urgent dyspncea and stridor of three days' duration. The onset of the disease was said to have been sudden. The larynx was oedematous and intensely red. He had slight bronchitis, and a temperature of 102,60 F. The urine was very scanty and contained 01 per cent. of albumin. He had slight cedema of the hands and legs. The cultivation of the throat showed a majority of pneumococci. During the next four days the patient steadily improved, the larynx recovered, and it was thought that he might soon be well enough to leave the hospital. On the sixth day he had a rigor, with a temperature of 104V6°F. He then had daily rigors for six days, when he complained of pain in the right shoulder-joint. An exploration was made by Mr. Gask and thick, ropy pus was found in the subacromial bursa. Cultivation of the above showed a pure growth of streptococcus. Some improvement followed for a few days; afterwards there were daily rigors, the heart became affected, and streptococci were recovered from the blood. Death occurred three weeks after the operation on his shoulder.
Post mortem: The larynx was still a little inflamed; the heart had large green recent vegetations on the tricuspid valves such as are usually found with pneumococcic infections. The heart's blood contained streptococci; the lungs showed recent pleurisy and septic infarcts; spleen and liver were both enlarged.
Sir FELIX SEMON said he had recorded a case in which a well-known colleague died, after several months' illness, from a condition which began with pure pneumococcus infection, upon which a tuberculous infection supervened. Until a few weeks before death the laryngeal condition was purely tuberculous, whilst examination of the pharyngeal ulcers showed almost pure cultures of pneumococci.
Case of ? Lupus of Nasal Septum.
FEMALE, aged 41. The disease seems to be limited to the anterior area of the septum on both sides. No perforation can be discovered. Attention is directed to the turgid and swollen appearance of the mucous membrane. There is a history of eight years' nasal obstruction, and the chronicity of the disease-if the disease has actually been in existence for so long-coupled with its limitation and absence of destruction, is remarkable.
DISCUSSION.
Mr. HERBERT TILLEY said he would be surprised if the case were lupus, or even lupoid. The mucous membrane over the anterior part of the septum seemed very turgid and wet. He thought there was warrant for relieving the obstruction by removal of some of the septal cartilage. Dr. McKenzie could then remove a small portion of the mucous membrane, the examination of which would enable him to give some further information as to the nature of the disease.
The PRESIDENT said he did not think the case had the characters of lupus, either in the deposit or the abrasion of the surface. The patient had had sneezing for many years, and there was a corrugated thickening. There was the same condition on the other side, and on the turbinals.
Dr. H. J. DAVIS suggested frictions of lactic acid.
Dr. McKENZIE replied that his own impression was that it was not lupus, or if it was, that it was of an atypical kind. The microscopical report was that it was simple granuloma. He would carry out the treatment recommended.
